a rapid and complete recovery. Mr. Glendining, who examined the specimen, reported that there was no thrombosis in the veins, although their walls were thickened, and he failed to obtain oultures from them either. The condition was, therefore, probably less serious than it appeared, and the success of the operation must be attributed to evacuation of the broad ligament and abscess.
Two Cases of Solid Pedunculated Papilloma of Ovary.
By CORRIE KEEP. CASE I. M. P., SINGLE, aged 37, recommended to me by Dr. Devitt, was admitted under my care at St. Saviour's Hospital on January 11, 1912.
The history given had no clinical interest whatever in regard to the ovarian growth. The patient had an attack of fairly acute appendicitis in June, 1911, followed by more or less constant discomfort in the right side of her abdomen and obstinate constipation. Her menstruation had always been normal, and never accompanied by dysmenorrhcea. No pelvic pain, loss of flesh, nor serious illness had ever been complained of.
On examination, resistance and tenderness on pressure over the caecal area were noticed, but no abdominal swelling could be detected.t Per rectum-vaginal examination being undesirable owing to the hymen being unruptured-a swelling of doughy consistence was felt high up in the pouch of Douglas, and free of a normal uterus. Other than this no ovary could be palpated on the right side, but the left uterine appendages appeared to be of normal size.
A diagnosis of chronic appendicitis and an ovarian growth of doubtful nature was made.
On January 15, 1912, the abdomen was opened in the middle line, a chronically inflamed, very adherent appendix vermiformis taken away, and an cedematous, multilobulated, yellowish, lipomatous-looking tumour, growing on a thin pedicle from the outer pole of the right ovary, was pulled up from behind the uterus and removed en masse with the ovary and Fallopian tube. The tumour was not adherent, its only attachment being to the right ovary. The uterus and left Fallopian tube and ovary were healthy except for a broad ligament cyst the size of a large pea which was enucleated from the ovarian fimbria of the left tube.
The patient made an uneventful recovery.
Pathological Report.-The tumour since its removal has considerably diminished in size, owing doubtless to the serum producing the cedema, present at the time of operation, being extracted by the spirit in which it has been preserved. The specimen consists of a right Fallopian tube, mesosalpinx, and ovary. The ovary measures 1 in. in its long diameter, and its surface shows irregular depressions. Its outer extremity is prolonged into a rounded pedicle, from which spring numerous outgrowths varying greatly in size and shape, forming, as a whole, a highly lobulated growth hanging 3 in. below the ovary. The pedicle passes down to the lowest lobule, which is pyriform, measures 1 in. in its long diameter, and carries two smaller lobules on its upper surface-the whole resembling a fatty growth. Numerous similar but smaller growths spring from the pedicle higher up, and upon the surface of the ovary are minute growths apparently of a similar type. A thinwalled cyst, 4 in. in diameter, is attached to the primary pedicle, near the ovary, by a secondary pedicle, bearing minute papillomatous outgrowths. On the anterior surface of the mesosalpinx are an accessory fimbria with a long pedicle, and a smaller pedunculated body apparently connected with the parovarian (Kobelt's tube). On the posterior aspect of the Fallopian tube is an accessory hydrosalpinx, the size of a millet seed. E. T., single, aged 27, recommended to me by Dr. Selby, was admitted under my care at the Samaritan Free Hospital on January 27, 1913. In this case also the history had no relation to the ovarian condition found. About 1909 patient had what she was told was acute peritonitis in the right side of her abdomen, since when she had had frequent attacks of discomfort in the appendicular region, obstinate constipation, and occasionally symptoms simulating gastric ulcer, but without haematemesis. Her menstruation had always been rather erratic, occurring at intervals of from four to six weeks, each period lasting five days with scanty loss, and accompanied during the first few hours by acute dysmenorrhoea in the lower part of the abdomen and in the sacral region. Beyond the dysmenorrhcea the patient had had no pelvic pain. When examined, nothing wrong beyond slight tenderness on pressure over the ceecal area, a large left ovary, and a long, conical cervix was detected.
Chronic appendicitis and. an unhealthy left ovary were diagnosed.
On January 29, 1913, I opened the abdomen in the middle line, removed a long, adherent, inflamed appendix vermiformis, and took away the left ovary and Fallopian tube, the ovary bearing the papillomatous growth to be described. There were no adhesions about the tumour, and the uterus and right Fallopian tube and ovary appeared healthy.
The patient recovered satisfactorily.
Pathological Report.-The tumour has shrunk considerably in the spirit it has been preserved in, and undue pressure in a bottle has altered its original appearance. The specimen consists of a left Fallopian tube, mesosalpinx and ovary. The ovary measures 1-in. in its long diameter, and its surface is slightly corrugated; a thick short pedicle, measuring 8 in. both in length and width, extends from its lower convex border 7 in. from its outer extremity, and immediately splits up into the components of a highly lobulated mass of firm consistence, measuring 1in. by 1 in., and much reseinbling a cauliflower in appearance and the arrangement of its lobules. Several small pedunculated, thin-walled cysts spring from among the lobules, the largest growing from the inner border and measuring i in. in diameter. Upon the back of the Fallopian tube are three tiny cystic swellings. Microscopic Appearance.-The stroma consists of bundles of degenerative loose, wavy, fibrous tissue, invested externally by a single layer of epithelium resembling the germinal epithelium of the ovary. Here and there throughout the stroma, but chiefly near the surface, are small spaces lined with a single layer of epithelium, which may be looked upon as inversions of the outer covering of the tumour producing a cyst-like appearance. No plain muscle-tissue can be detected.
REMARKS.
In regard to the nomenclature of these growths I have used the word " papilloma" in its true meaning, and not in relation to the fibrocedematous condition associated with ovarian and other cysts that usually bears this name.
In comparing the two tumours it is noted that they have practically all points in common. Both have the same macroscopic arrangement, and, in the main, the same mnicroscopic structure, while neither gave rise to any clinical symptoms. They differ, however, in the following details: the first specimen has a plump and lipomatous-looking appearance, without doubt due to cedema, aind shows microscopically the presence of one small area of plain muscle-fibre, but no cyst-like spaces in the stroma. On the other hand the lobules of the second specimen are small, dense, and rough, and under the microscope degeneration of the fibrous stroma and the presence of cyst-like spaces are apparent, but no plain muscle-tissue can be detected. The cedema is of no pathological importance, and neither are the cyst-like spaces, if I am correct in believing them to be merely inversions of the epithelial envelope. Therefore the presence and absence of plain muscle-tissue is the sole distinguishing feature between the two specimens.
The chief points of interest in these cases seemn to be: (1) The bundles of long, wavy, fibrous tissue composing the stroma, which in no way resemble the short fibres of ovarian stroma and ovarian fibromata;
(2) the attachment of each tumour by a distinct pedicle to an otherwise apparently healthy and active ovary.
I can find no reference to any ovarian tumour possessing these characteristics, but Siinger and Barth1 have recorded a nearly similar pedunculated growth arising from the fimbrie of an otherwise healthy left Fallopian tube which they considered to be of congenital origin. To the naked eye they describe it as being multilobulated and looking like a bunch of fruit. Microscopically, they found it to be invested externally with ciliated epithelium, beneath which was connective tissue and some muscle-fibres, while the stroma was composed of loose connective tissue. Marked degeneration, due to arteritis, was observed, in parts, producing cavities filled with yellow, turbid fluid, blood, and brokendown tissue, but not lined with either epithelium or endothelium.
As to the origin of these tumours, I cannot imagine that they were derived from ovarian tissues, and I am sure they are not grafts from other organs or parts. I am therefore inclined to look upon them as arising from an embryological area, such as the Mtillerian duct or the pronephros. This view is supported by the presence of other embryological abnormalities in both cases-namely, the accessory fimbria and the Kobelt's tube-both recognized as arising from the pronephros2 in the first specimen; and the accessory hydrosalpinges seen in both specimens, which, according to Kossman3 and Handley,4 originate from the Miillerian duct. In addition, the thin-walled pedunculated cysts present amongst the lobules in both cases closely resemble a hydroparasalpinx derived from a tube. This suggests that the tumours may also be Miillerian in origin.
I have to thank Mr. Alban Doran for the great help he has afforded me in describing the first specimen, and Professor Shattock for his report upon its microscopical structure. Report of the Pathology Cornmittee.-The Committee reported. as follows: "We have examined the specimens and sections and agree with the description given by the author; we are of opinion that the growth has originated in the ovary, and is not of Mtillerian origin." Mlartin, " Krankheiten der Eileiter," Leipz., 1895, p. 294. 2 Professor Arthur Keith, " A Demonstration of Specimens illustrating Cysts of the Female Appendages," Journ. of Obstet. and Gyn. of Brit. Emp., 1910, xviii, pp. 246-54. 3 Martin, " Anatomie und Pathologie des Nebeneierstbcke," " Die Krankheiten der Eierstocke und Nebeneierstocke," Bd. iii, Berl., 1906. 4 4 On the Origin from Accessory Fallopian Tubes of Cysts of the Broad Ligament situated above the Fallopian Tube," Jowrn. of Obstet. and Gyn. of Brit. Emnp., 1903, iv, p. 456. 
